Immunohistochemical study was done in 40 cases of invasive ductal carcinoma including 16 cases with metastatic lymph nodes. The cases were evaluated for expression of cytokeratin (CK) 8/18 and to correlate it with histological grade of tumour for predicting prognosis and therapeutic approach. Immounohistochemical score of 0 -4 (negative) was seen in 6 (15%) cases and 5 -12 (positive) was seen in 34 cases (85%) cases. Out of negative cases, one (1) case was of grade II and five (5) cases were of grade III. While 2 cases of grade I, 9 cases of grade II and 23 cases of grade III were positive CK 8/18. Secondary deposits in lymph nodes expressed CK 8/18 expression in similar manner to a primary tumour. Thus, it showed that a high proportion of IDC cases express luminal epithelial cell cytokeratin 8/18 indicating a differentiated glandular luminal phenotype, a finding associated with good prognosis.
INTRODUCTION
Carcinoma of the breast is one of the commonest malignancies in women .Over the past few years, considerable attention has been focused on keratins as potential markers of differentiation and neoplastic progression in human breast epithelial cells 1 . Expression of intermediate filaments particularly cytokeratins (CKs) a component of cytoskeleton of cell, reflects epithelial cell type, state of tissue growth and differentiation in addition to the functional status of tissue .In normal breast CKs 7, 8, 18 and 19 are expressed in the luminal cells, while smooth muscle actin (SMA) and CKs 5/6,14 and 17 are found in myoepithelial/basal cells 2 .Keratins have a number of distinct advantages as marker proteins 3 .It would thus seem worthwhile to characterize and subdivide this type of cancer with appropriate markers for prognosis and therapeutic approach.
AIMS AND OBJECTIVES
The aim of the study was to find CK 8/18 expression in breast carcinoma, to correlate its expression with histological grade of tumour and to see CK 8/18 expression in lymph node if metastases present.
MATERIAL AND METHODS
The study group comprised of group A carcinoma breast (Lumpectomy specimens) 13 cases and group B carcinoma breast (Mastectomy specimens) with lymph nodes, 27 cases. Group B was further divided into subgroup B I with lymph node showing reactive pathology and subgroup B II with metastatic deposits. The cases were analyzed for CK 8/18 expression by immunohistochemistry on four micron thick paraffin embedded tissue sections with standard peroxidase, antiperoxidase method by using prediluted liquid mouse monoclonal antibody specific for human CK 8/18 intermediate filament protein , clone : Rtu -5D3 ( novocastra ) .
OBSERVATION AND RESULTS
Histologically, 33 (82.5%) cases were of invasive ductal carcinoma (IDC) no special type NST, IDC with intraductal element 5 (12.5%), invasive carcinoma mucinous 1 (2.5%) and IDC with areas of squamous differentiation 1 (2.5%) 
PERCENTAGE POSITIVITY OF MALIGNANT CELLS IN GROUP A AND B.
Out of 40 cases, majority of 27(67.5%) cases had more than 80% (>80%) stained cells. While 7(17.5%) cases had 50-80% stained cells and 2(5%) cases had 10-50% stained cells. Remaining 2 cases (5%) had <10% stained cells and 2(5%) cases had no positive stained cell (Table III) . 
STAINING INTENSITY IN GROUP A AND B
Out of 40 cases of invasive ductal carcinoma majority 21(52.5%) cases had strong staining intensity and 15(37.5%) cases had moderate staining intensity. Remaining 2(5%) cases had weak staining intensity and 2(5%) cases had no staining (Table IV) . 
IHC SCORE IN GROUP A AND B
IHC score of 0-4 (negative) was seen in 6(15%) cases and 5-12 (positive) was seen in 34(85%) cases (Table V) . 
CORRELATION OF HISTOLOGICAL GRADE WITH PERCENTAGE OF POSITIVE STAINED CELLS IN GROUP A AND B
A majority of 28(70%) cases out of 40 cases of carcinoma breast were of grade III. While 10(25%) cases were of grade II and 2(5%) cases were of grade I.
Out of 28 cases of grade III, 18 cases showed >80% and 5 cases showed 50-80% positive stained cells for CK 8/18. While 2 cases showed 10-50% and 1 case <10% positive stained cells for cytokeratin 8/18. Remaining 2 cases showed 0(0%) positivity.
Out of 10(25%) cases of grade II, 7 cases showed >80% and 2 cases showed 50-80% positive stained cells for cytokeratin 8/18. While 1 case showed <10% positive stained for CK 8/18. Two (5%) cases of grade I showed more than 80% positive stained cells for cytokeratin 8/18 (Table VI) . 
PERCENTAGE OF MALIGNANT STAINED CELLS AND STAINING INTENSITY OF CYTOKERATIN 8/18 AND GRADE OF CASES WITH IHC SCORE 0-4 (NEGATIVE) IN GROUP A AND B)
In group A and B, 6(15%) cases had IHC score 0-4. Out of 3 cases in group A with IHC score 0-4, 2 cases were of grade III and one case was of grade II. One case of grade II showed <10% positive stained cells with moderate expression. While one case of grade III showed <10% positive stained cells with weak expression. One case of grade III had no positive stained cell and no staining intensity.
In group B with IHC score 0-4 all the 3 cases were of grade III. One case showed 10-50% positive stained cells with weak expression and one case showed 10-50% positive stained cells with moderate expression. One case showed no positive stained cell and no staining intensity (Table VIII) . In subgroup B II, 16 cases had metastatic deposits in lymph nodes. All cases showed 100% positivity with IHC score 5-12 (Table IX) . 
DISCUSSION
Keratins have a number of distinct advantages as marker proteins 3 . .In the present study 5/16 (31.25%) cases of secondary metastatic deposits in lymph nodes showed moderate staining intensity and 11/16(68.75%) cases showed strong staining intensity and thereby 100% positivity. Higher results in the present study can be attributed to the fact that present study comprised of small number of cases and currently, high quality antikeratin monoclonal antibodies to all of the 20 keratins are commercially available from many biomedical reagent vendors. Moll et al and Jarach et al found that metastatic lymph nodes from patients with breast cancer reacted with antibodies in the same way as normal breast epithelium and primary tumour respectively 2, 7 .
CONCLUSION
High proportion of IDC cases express luminal epithelium cell cytokeratins 8 and 18 indicating a differentiated glandular luminal phonotype, a finding associated with good prognosis. IDC of any grade if negative for cytokeratins 8 and 18 are presumed to be carrying poor prognosis as these could be positive for basal phenotype. Hence cytokeratins have role in subclassification, for origin of carcinoma and to identify the tumour at the metastatic site and can be used as a marker for evaluation as for as prognosis and treatment are concerned.
